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Medicare Proposes
2000 Physician
Fee Schedule

HCFA's proposed physician fe
schedule for calendar year 2000 tl
continues the transition to a fairer ph
sician payment system can be fou
in the July 22 issue of thieederal
Register. The final version will be
published in the fall.

Continuing the reforms initiated i
the 1999 fee schedule, the propog
fee schedule relates payment for pk
sician practice expenses to the act
resources used to provide medical g
vices rather than physicians’ histo
cal charges.
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Celebrating the Launch of Healthy People 2010

U.S. Surgeon General and Assistant Secretary for Health Dr. David Satc
invites you to join in the Partnerships for Health in the New Millennium Cor
ference celebrating the launch of new national health objectives, Healthy Pec
2010, on January 24-28, 2000 in Washington, D.C. Partnerships for Healtl
i&he New Millennium will be the first national health promotion conference
Ythe new century. It will focus on four themes: Partnering for Health Improv
Nehents, Eliminating Health Disparities, Increasing Quality and Years of Healt
Life, and Harnessing Technology for Health.

In addition to plenary sessions, an important feature of the conference \
be the breakout, caucus and poster sessions, which will be an invaluable or
N tunity for information sharing and networking. Information about registerin
ek an exhibitor or participating in the Technology Games is available on |
W\eb site atvww.health.gov/partnerships.
ual The Partnerships for Health in the New Millennium Conference is beir
etonvened by the Healthy People Consortium and the Partnerships for Networ
i-Consumer Health Information. Over 1,200 participants with diverse bac

grounds from public health, health care, academic and research institutic
employers, technology companies, faith and advocacy organizations, gove
ment agencies, and health care consumers will be gathering.

The Healthy People Consortium is made up of more than 350 national me
bership organizations. In addition, 270 State and Territorial public health, mi
tal health, environmental health, and substance abuse departments are il
consortium.

Also sponsored by HHS, Partnerships for Networked Consumer Health
formation is a public-private partnership that promotes development of inter:
tive telecommunication and computer technologies that help consumers t
greater responsibility for their health.

The Health Care Financing Administration’s Dr. Marsha Davenport is
member of the Healthy People Consortium and has provided input during
public comment periods. In addition, Davenport is a member of the planni
committee for the conference, along with HCFA's Betty Burrier, Sheil
Fleckenstein and Debbi Oxenreider.

“Breaking the link between Medi
care practice expense payments §
historical charges will create a fair

r more information call 1-800-367-4725, E-mpdrtnerships@health.orgr go online towww.
ealth.gov/partnershipsTo subscribe to the conference listserv send an E-miiskserv@list.nih.gov
with the following text in the message body: SUBSCRIBE partnerships-00 YOUR NAME.

payment system,” said HCFA Deputy

Administrator Michael Hash.
SeeSchedule page 5

“The Mary Jo Deering, Ph.D., Director of Health Communications and Telehealth at the Office of Dise:

Prevention and Health Promotion, contributed this article.
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G HeALTH

TheHCFA Health Watclis published monthly,
except when two issues are combined, by the
Health Care Financing Administration (HCFA
to provide timely information on significan
program issues and activities to its exterrja

customers. I ET ME RECOMMEND A WEB SITE TO YOU. The addresswsvw.

)}
A

MEDICARE + MEDICAID
Health Care Financing Admi

Message from the DeputyAdministrator

ing Administration

M‘M&ﬁ@;&_

MicHAaEL M. HasH

NANCY-ANN MiN DEPARLE insurekidsnow.gov It will open your eyes to one of the most exciting
Administrator things we're doing at HCFA, working with the states to provide health care
EL'Z#\DBﬁggtgﬁsg%ce of for America’s children through the Children’s Health Insurance Program (CHIP).
Communications & Operations Suppord President Clinton signed the I_aw that crea_lteq CHIP just two years ago. Toda
thanks to CHIP, more than a million of America’s children are getting the health

Jovce G. Somsak o _ care they need. CHIP kids are mostly children of the working poor — families
E;'rgtcmg Cgmg“”'ca“ons Strategies with too much income to qualify for regular Medicaid but too little for them to

andards froup purchase private health insurance. CHIP was designed to reach those kids, and
HEALTH WATCHTEAM far it’s right on the mark.

Just recently, President Clinton and the National Governors’ Associatior

jON BOBTH ---------------------------- 64117(;/576856-1625673 launched an Insure Kids Now Hotline, 1-877-KIDS-NOW, and the new Web site.

USTIN OWLING..cvviiiiiiinaennnn - I 1 |

Wi Koo Relay: 800/735.2258 The national toll-free telephone number automatically routes calls from parent

210/786-8600 and others to the_\ proper state agency _for mforma_tl_on about free or low-cost heal
7 insurance for children available in their communities.

MILDRED REED..............cenee. 202/690-861]

DAVID WRIGHT.....covveieiene 214/767-6346 The Web site offers information on children’s health insurance in each state o
territory, information on how to apply for coverage, and guidelines for whether
Visit Our Web Site! families might qualify for a plan. CHIP has truly been a cooperative effort. Eact
www.hcfa.gov state tailored a CHIP program best suited to reach its own uninsured children. Tt
states also named their CHIP programs, so now we have New Mexikids, Florid

You may browse past issues of HiBFA Health KidCare, SoonerCare, and so on.
Watch at www.hcfa.gov/news/newsltrs/ States had the options of designing a new children’s health insurance prc

newsltr.htm Also, should you wish to make g gram, expanding their Medicaid programs, or using a combination of the two —
address change or comment on an article, send 5,4 gl three approaches have been applied successfully.
your E-mail tohealthwatch@hcfa.gav Today there are 52 CHIP programs in the states, territories, and the District
Columbia. Three additional states have submitted plans that are now awaitin
approval. And 17 states have filed amendments to upgrade their programs al
I m m u n |Z e cover even more kids._ _
If you want to get involved in CHIP (and | hope you do), our HCFA CHIP
Web site will tell you about the clever outreach programs that state and local agel
yO u rse If cies have created. Georgia partnered with K-Mart so that, as parents take the ki
shopping for school clothes, CHIP flyers are handed out at the door. New Jerse
ag al nSt has a CHIP check-off box on the back of the Free and Reduced Cost Lunch app
cation. South Carolina has CHIP brochures displayed in pharmacies all across t
state. But, most importantly, HCFA's CHIP outreach page welcomes suggestion
I: L U from YOU — and new ideas are always welcome.
A big CHIP “Back-to-School” campaign is in the works, and volunteers will
com plICatIOﬂS be needed. We want to work with the states to enroll all the eligible children fol
- CHIP. The ultimate goal is to enroll at least five million uninsured kids in either
CHIP or Medicaid through outreach programs conducted by the states and the
Get aSH OT partners. So take a look at the Web site, and offer your ideas. You might eve
volunteer to help with CHIP enrollment in your community.
Soon . Remember, our children are America’s futlre.
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Hearing-Impaired Medicaid Clients

HHS Office for Civil Rights Reaches Agreement with D.C. Department of
Health to Ensure Meaningful Access to Provisions of Health Services

An agreement has been rea'cr’led Policies and practices resulting i

Department of Health and the Officean equal opportunity to participate
for Civil Rights (OCR) of the Depart- ang benefit from programs receivi
ment of Health and Human Services to
ensure that low-income persons with
hearing impairments have meaningful
access to critical health services and
programs, such as Medicaid-funded
physician’s visits.

The steps taken by the D.C. De-
partment of Health close a complaint
filed with OCR by a hearing-impaired
Medicaid client and an area civil rights
organization representing hearing-im-
paired persons. The complaint alleged
that the department discriminated
against hearing-impaired clients on the
basis of disability by not providing ef-
fective communications, including sign
language interpreter services, to hear-
ing-impaired individuals who were at-
tempting to receive Medicaid-funded
services in individual physician offices.

Calendar of Speaking Engagements

September 17Deputy Administrator Michael Hash speaks at the HCFA/ CMS
Boston Regional Office HIV/AIDS Coordinators and Materna

HIV/AIDS CIP Conference in Baltimore, Md., &fCFA’s Priori-
ties for HIV/AIDS Initiatives for the Future.

September 27Deputy Administrator Hash addresses a HCFA/CMSO-sponso e

meeting via PicureTel oHCFA Programs.
October 11  Center for Health Plans and Providers Director Robert Beren
addresses the American College of Surgeons in San Franc
Calif., onMedicare in Transition: The Implication for Surgery.
October 14  Deputy Administrator Hash speaks at the Michigan Health
Hospital Association in Traverse City, Mich., ddedicare Bud-
get Cuts — What Form the Cuts Will Take, What Impact They
Have on Hospitals and Health Systems, and What Steps Ca
Taken Now to Prepare for the Cuts.

October 18
Facility Survey Agencies in New Orleans, La. HBFA Programs.

Deputy Administrator Hash addresses the Association of Heglt

federal funds violate Section 504 of the
'Rehabilitation Act of 1973. OCR en-
'Oforces Section 504, which prohibits dis-
INcrimination on the basis of disability. In
Naddition, under Title Il of the Americans
with Disabilities Act, state and local
governments are obligated to ensure
their programs and activities are acces
sible to persons with disabilities. OCR
enforces Title Il for state and local gov-
ernment health and social service pro:
grams.

Low-income District residents with
hearing impairments should have the
same opportunity as everyone else t
communicate with their health care pro-
vider,” said Thomas Perez, Director of
OCR. “We are very pleased with the
steps the D.C. Department of Health ha:
taken in delivering Medicaid services
to its hearing-impaired clients. This is
a model for other government agencie:
to follow.”

The D.C. Department of Health
agreed to contract with a local sign lan-
guage interpreter program to provide
interpreter services in the offices of pri-
mary care physicians. A purchase or-
der has been signed with Graham Staff

Diing in the District of Columbia. The
| department then established procedure
for physicians who participate in the
Medicaid program to contact Graham
taffing when they treat hearing-im-
paired patients. All costs for the inter-
preter service are being absorbed by th
oR.C. Department of Health. Informa-
kdion regarding these procedures has bee
sent to various organizations within the
deaf and hearing-impaired community.
& At the end of the contract year the
D.C. Department of Health will provide
VI(HCR with information on the number
! ©F persons served and the level of ust
by physicians and other primary health
ihare providers. OCR will continue to
monitor compliance with this agree-
mentH

I
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- 001
Statement by HCFA Administrator Nancy-Ann Min DeParle on

the External Review of Hospital Quality of Care for Beneficiaries

Assuring quality of care for Medi- ity Oversight Plan. This plan will en- responsibility in monitoring the perfor-
care patients has always been a top p&ure that the hospitals deliver the higifnance of accredited hospitals and work
ority for the Health Care Financing Ad-quality of care patients deservevith them to conduct more unan-
ministration (HCFA). As today’s Of- through better oversight and perfornounced surveys and perform more rig-
fice of Inspector General (OIG) reportanance monitoring. Hospitals that failorous assessments of each hospital’
state, our current cooperative systero meet our standards will not partici-nternal quality assurance process.
of hospital oversight “has significantpate in our Medicare and Medicaid HCFA will also determine the ap-
strengths that help protect patients.” programs. propriate minimum cycle for conduct-

At the same time, HCFA agrees We will hold the Joint Commis- ing surveys of nonaccredited hospitals.
with the Inspector General that thission on Accreditation of HealthcareVWe are strongly committed to establish-
system needs to be even stronger. \®rganizations (JCAHO) and the staténg @ survey cycle for nonaccredited
welcome the OIG’s recommendationssurvey agencies fully accountable fonospitals so they are surveyed as fre
They are a valuable contribution durtheir performance. For example, ifuently as accredited hospitals.
ing a period when we are taking a broadur revised Conditions of Participa- Our work with the JCAHO and state
range of actions to assure the best catien regulations, we will clearly de- agencies is extremely important to im-
for Medicare beneficiaries. fine our priorities for hospital surveysprove quality of care. Our oversight

We have incorporated the Inspecef basic health and safety issues sudtan will further our goal of striking the
tor General’'s recommendations intaas medication errors and surgery mixtight balance of educational and regu-
our new action plan, the Hospital Qualups. We will also clarify JCAHO's latory activitiest

New Steps That Will Build on HCFA's Current Efforts to Ensure High
Quality of Care for Medicare Beneficiaries

Medicare Publications

Conditions of CoPs are the minimum health and safety requirements thatg ) )
Participation hospitals must meet in order to participate in the Medicare and_ | Nineteen Medicare
Reqgulations (CoPs) Medicaid programs. HCFA is currently revising and improving ] . .
2 ( ) these standards to reflect advances in quality improvement tratg publlcatlons are located at
are og:_curring in b_oph the public gnd private sectors. The final © | this Web site for your
Conditions of Participation regulations, expected to be completed = . .
by fall 2000, will also incorporate the Inspector General’y (O pOSSIb|e readlng needs.
recommendations and HCFA's Hospital Quality Oversight Plan. o Some of these publications
@) .
Performance HCFA is in the process of developing new, evidence-based quality = | are inText Only and some
Measures measures to assure high quality hospital care for all Americans. Q. .
HCFA has directed Peer Review Organizations (PROs) t ; are inAdobe Acrobat

establish and develop measures that will provide benchmarks of © | PDF format (an exact
quality hospital care. Three of the performance measures under O) . . .
development include the rate of beta blocker drugs prescribed q; duplication of the original
for patients hospitalized after a heart attack, mortality rates and — PRI ;
infection rates following surgery. These performance measures with Images and graphlcs).
will be an additional tool to be used in quality oversight and will To read alext Only file,
complement on-site surveys by JCAHO and state survey agencies.O . .
@ | click on the link to call the
Information to HCFA is committed to providing better information to consumer e
Consumers so that they will be able to make better decisions in their health speC|f|c document to your
care choices. Traditionally, data to compare hospital performance browser. To view a
has not been readily available; however, we are currently exploring . . .
several approaches to provide more information to Medicafe pUbllcat|on inAdobe
beneficiaries and other consumers. For example, HCFA Is= | Acrobat PDF, the viewer

currently coordinating a pilot project to examine how to develo
and distribute hospital performance data that willable +| needs to download the

consumers to compare the quality of care among hospit ISE Adobe Acrobat Reader

ica

.M
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Schedule from page 1

proposed 2000 fee schedule represerdsice, HCFA adjusted each service foments more than 100 times greater tha
an important next step in making surghe cost of malpractice insurance aghose for an office visit, although costs
Medicare pays physicians fairly. By re-sociated with it. This adjustment is nofor bypass surgery are only about 4C
fining the payment system to be morexpected to have a significant effectimes higher.
equitable, we help Medicare benefion overall payments made to various Practice expenses are composed C
ciaries to stay healthy and productivgnedical specialties. direct and indirect expenses. Direct
by preserving access to physicians.”  The proposed rules would also exexpenses include non-physician labor
The fee schedule specifies paytend Medicare coverage for prostaténedical equipment and medical sup-
ments to physicians for more tharcancer screening tests for all male berplies needed for each procedure. Indi
7,000 services and procedures, rangficiaries effective January 1, 2000rect expenses such as the cost of ger
ing from routine office visits to car- President Clinton’s June 29 proposagral office supplies and utilities cannot
diac bypass surgery. In 2000, Medito modernize Medicare contained &€ tied to individual procedures, so
care will spend about $37 billion onproposal to eliminate all coinsurancédCFA used accepted accounting tech
physician services. and copayments associated with healthiques to allocate expenses to eacl
Under the proposed fee servicescreening tests. Prostate cancer is tffeedical procedure. Working with all
physicians who provide services priinost commonly diagnosed cancer ifmajor medical specialty societies,
marily in office settings, such as fam-men and the second leading cause &fCFA convened expert panels and con
ily practice and internal medicine spedeath from cancer among Americarflucted extensive research to estimat
cialists, would receive slightly in- men. the direct expenses for different medi-
creased payments, while physicians The new payment system wasal procedures and services. HCFA als
who provide services primarily in theprompted by studies that showed thgsed information gathered by the
hospital setting would receive slightlyold, charge-based system did not fairlyAmerican Medical Association’s Socio-
decreased payments. However, becompensate physicians for practice execonomic Monitoring Survey.
cause of the malpractice insurance copenses. For example, under the old For two of the three categories of
adjustments, emergency departmerlystem, coronary bypass surgeryesources — physician work and prac-
physicians would receive a 2.7 percenould receive practice expense paytice expenses — each medical proce

increase and Nephrologists @ 1.3 Dol —————  0UT€ IS NOW measured relative to all

cent increase. No specialists will re:
ceive payment decreases or increas
greater than 1 percent.

The resource-based practice ex

In 1994,

other procedures according to the
amount of resources used. The thirc
element — resource-based malpractic
insurance expense — is being incorpo

pense component of the Medicare fe Con ress rated into the fee schedule for 2000.
schedule is being phased in during g The fee schedule allowance for a
- iti [ I rocedure equals the sum of the thre
]:)Onu5gﬁl?;rt)r/aln,SIItIQOQn9Pel:r’lggr:lgittsb i%%l: InStrUCted HCFA Eankings, excpl)ressed as relative value‘
the 2000 fee schedule will be base - units (RVUSs), adjusted for payment
on a blend of 50 percent of the re tO deS|gn a locality cost differences and multiplied
source-based practice expenses and . . by a conversion fact that translates
percent of the old, charge-based sy: S|m|lar RUVs into dollars. N
tem. When the resource-based prai The relative values for physician

tice is fully effective in 2002, all com- - work — the physician’s own time and
ponents of the fee schedule, includin resource b ase deffort and the intensity of the procedure

physician services, malpractice insur — have been established since the in
ance expense and practice expens Value SyStem ception of the Medicare fee schedule
will be resource-based, creating ¢ In 1994, Congress instructed HCFA to

more equitable system. fOr phyS|Clan design a similar resource-based value

The proposed rule would imple-
ment the resource-based malpractic
relative value units required by the
1997 Balanced Budget Act. Using
data on how much various medica
specialties spent on malpractice insul

practice
expenses.

system for physician practice expenses
The law required the new payment sys-
tem to be budget neutral, meaning to-
tal physician payments cannot exceec
what they would have been without the
changesl
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" just some of the entertainment for the  This year we are ready to raise those
MaSS Medla FIU event. There will be free giveawaysshot rates and ensure that all seniors al

Cam paign (tote bags, free lunch, and dinner at loimmunized and protected against flu
. cal restaurants, theater tickets andnd pneumococcal diseases.
many more goodies). EE—
PrOJeCt IS NOW T%irty-fivg cIinics) are scheduled Jackie Harley, a health insurance specialist in

HCFA's Office of Clinical Standards and Quality,

U n d e rway for the Baltimore area, including fourcomributeol this article.

at local churches.

According to the latest scientifi
evidence and expert opinion
Mo LA Selected Health Issues on the Web
terventions which included mass
dia campaigns were more effectiye _
than interventions without mass m http//WWWﬂGjm0rg/COntent/1999/0341/0005/TOCaSp

Slraé\c/:glmﬁlzgggesrl;}(l:r;c;rzans]l(;]r?gthp\efﬁi r?Tfhe New England Journal of Medicingolume 341, Number 5, July 29, 1999.
Americans.

HCFA's Good Neighbor FI
Project is testing the theory and cgn
tracting with theBaltimore Surto ad-
vertise clinic locations, provide infor-

mation on the efficacy of the flu and

pneumococcal shots and provide @rescription Drug Benefits: Impact of Medicare HMOs’ Use of Formularies

call-in service. Among other effectivegeneficiaries T-HEHS-99-171. July 20, 1999.
mass media campaign activities are fhe

following: . | “To help beneficiaries compare Medicare+Choice plans and make inforn
_*The Mass Transit Administration health care decisions, they need clear and easily understood information
will advertise slogans on promoting fluincludes the drugs the formularies cover, how formulary changes are hanc

shots on the side of city buses. and policies and procedures for requesting coverage for nonformulary drug
* Radio One and Morgan State

University will run public service ant Once archived, any individual GAO report may be retrieved directly from t
nouncements promoting awareness @frchive in text and PDF formats with the following URittp://www.gao.gov/
flu and pneumococcal vaccinations| cgi-bin/ getrpt?RPTNQreplacing RPTNO with report number T-HEHS-99-171

* The “Standing in the Safet
Zone” video will be used, as well gsln addition to the Congressional testimony on the above subject, GAO alsc

Andre Braugher and Kurt Schmokeported to Congress on the same subject. That report can be folrttg:/at

public service announcements duripngvww.gao.gov/new.items/he99166.pdf

the upcoming flu season. . . ) .
These activities are intended to in-The report is numbered HEHS-99-166, which concludes that “evaluating

crease the rate of flu shots among AfPrescription drug benefits Medicare HMOs offer is an important but challer

care beneficiaries living in the City of
Baltimore.

The Good Neighbor Flu Project
will also kick-off its third annual “Cel
ebrating Seniors Day” program

October 9 from 10:00 a.m. t0 3:00 p.Mopy pages 41489 41641 of the Friday, JulfF80eral Registe€Congress pub-

at Mondawmin Mallin Baltimore City} |ished their revision to the Medicare hospital inpatient prospective payment
Stepping Out Productions Dancefsiems for operating costs and capital-related costs. The above URL links to

the Friendship Missionary BaptistTaple of Contents where four links relate the entire document under the He

Church Choir of Glen Burnie, the care Financing AdministratiofCFA), HHSE
Waxter Senior Center High Steppers,

Wenda Royster, and Bea Gaddy
S —

The Intensity of Physicians’ Work in Patient Visits — Implications for the Cc
ing of Patient Evaluation and Management Servi&sbscribers to the print
version are invited to log on to the complete text inJihenal

http://www.gao.gov/new.items/he99171.pdf

http://www.access.gpo.gov/su_docs/fedreg/a990730c.html

Medicare Program; Changes to the Hospital Inpatient Prospective Paym:
nSystems and Fiscal Year 2000 Rates.
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New Regulations/Notices

Medicare and Medicaid Programs; An- home dialysis supplies and equipment; theréStates Code, section 804(2). Pursuant to *
nouncement of Additional Applications peutic shoes; parenteral and enteral nutrient§).S.C. section 801(a)(1)(A), HCFA is submit-
from Hospitals Requesting Waivers for Or-  equipment, and supplies; electromyogranted a report to the Congress on this notice or
gan Procurement Service Areas [HCFA—- devices; salivation devices; blood productsjuly 30, 1999.
1055-NC] — Published 8/9.This notice an- and transfusion medicine. Comments will be
nounces additional applications that HCFA hasonsidered if HCFA receives them at the apMedicare and Medicaid Programs; Hospi-
received from hospitals requesting waivergpropriate address, as provided below, no latéal Conditions of Participation; Patients’
from entering into agreements with their dethan 5 p.m. on September 27, 1999. Mail aRights [HCFA-3018—-IFC] —Published 7/2.
signated organ procurement organizationsriginal and three copies of written commentdThis rule introduces a new Patients’ Rights Con-
(OPO). Section 1138 (a)(2) of the Social Seto the following address: Health Care Financdition of Participation (CoP) that hospitals must
curity Act allows the Secretary of the Depart-ing Administration, Department of Health andmeet to be approved for, or to continue partici-
ment of Health and Human Services to grantduman Services, Attention: HCFA-1010-P,pation in, the Medicare and Medicaid programs.
waivers to hospitals that want to enter into a®.O. Box 26688, Baltimore, MD 21207-0488.The interim final rule with comment period sets
agreement with a specific OPO that is not the forth six standards that ensure minimum pro-
designated OPO for the hospital’'s service aredledicare and Medicaid Programs; Appeal tections of each patient’s physical and emo-
This notice requests comments from OPOs amuf the Loss of Nurse Aide Training Pro- tional health and safety. These standards ac
the general public for HCFA's considerationgrams [HCFA-2054—-IFC]—Published 7-23  dress each patient’s right to notification of his
in determining whether these waivers shouldhis interim final rule revises current Medi- or her rights; the exercise of his or her rights in
be granted. Comments will be considered itare and Medicaid regulations to provide parregard to his or her care; privacy and safety
HCFA receives them at the appropriate addresiipating nursing facilities, skilled nursing fa- confidentiality of his or her records; freedom
no later than 5 p.m. on October 8, 1999. Maitilities, and dually participating nursing facili- from constraints used in the provision of acute
written comments (an original and three copties an opportunity for an evidentiary hearingnedical and surgical care unless clinically nec-
ies) to the following address: Health Care Fibefore an administrative law judge to chal-essary; and freedom from seclusion and re:
nancing Administration, Department of Healthlenge a facility’s loss of its approved nursestraints used in behavior management unles
and Human Services, Attention: HCFA—-1055aide training program. This rule also amendslinically necessary. The issue of patients’
—NC, P.O. Box 9016, Baltimore, MD 21244-Medicaid regulations to permit states to profights has been a longstanding concern for th
9016. vide evidentiary hearings for facilities that par-Health Care Financing Administration. In De-
ticipate only in the Medicaid program and thatcember 1997, HCFA published a proposed rule
Medicare Program; Prospective Payment face a loss of their nurse aide training prothat introduced the proposed revision of all
System and Consolidated Billing for Skilled grams. Previous regulations have providedospital CoPs, including a new Patients’ Rights
Nursing Facilities [HCFA-1913-F] — Pub-  only for an informal hearing when facilities CoP. Work to finalize the complete revision of
lished 7/30. This final rule responds to com- lose training programs and do not otherwisé¢he hospital CoPs continues, however, the Pa
ments submitted by the public on HCFA's Mayface enforcement remedies under the Mediients’ Rights CoP is being finalized separately
12, 1998 interim final rule, that implementedcare and Medicaid programs. These regulan an accelerated time frame as recent report
provisions in Section 4432 of the Balancedions are effective July 23, 1999. Comment$ave evidenced a pressing need for the codifi
Budget Act of 1997 regarding Medicare pay-will be considered if HCFA receives them atcation and enforcement of these fundamenta
ment for skilled nursing facilities services.the appropriate address no later than 5 p.mights. Of particular concern is the danger
This legislation established a prospective paySeptember 21, 1999. Mail an original andposed to patient health and safety by violations
ment system, a consolidated billing provisionthree copies of written comments to the fol-of basic patients’ rights, such as freedom from
and a number of related changes. These regiowing address: Health Care Financing Ad+estraints and seclusion. The Patients’ Rights
lations are effective on September 28, 1999 ministration, Department of Health and Hu-CoP, including the standard regarding seclusior
man Services, Attention: HCFA—2054—IFC,and restraints, applies to all Medicare- and
Medicare Program; Replacement of Rea- P.O. Box 9010, Baltimore, MD 21244-9010; Medicaid-participating hospitals, that is, short-
sonable Charge Methodology by Fee Sched- Room 443-G, Hubert H. Humphrey Build- term, psychiatric, rehabilitation, long-term,
ules [HCFA-1010-P] — Published 7/27. ing, 200 Independence Avenue SW, Washingshildren’s, and alcohol-drug. These regulations
HCFA is proposing to implement fee sched+on, DC 20201, or Room C5-16-03, 7500 Seare effective August 2, 1999.
ules to be used for payment of services, excurity Boulevard, Baltimore, MD 21244-1850.
cluding ambulance services, still subject to the
reasonable charge payment methodology. Théedicare Program; Prospective Payment
authority for establishing these fee scheduleSystem and Consolidated Billing for Skilled
is provided by section 4315 of the BalancedNursing Facilities — Update [HCFA-
Budget Act of 1997 (Public Law 105-33), 1056—N] — Published 7/30This notice sets
which adds to the Social Security Act a newforth the updates required in Section 1888(e)
section 1842(s). A fee schedule for ambulancef the Social Security Act, as added by Sec-
services is mandated by a different statutoryion 4432 of the Balanced Budget Act of 1997,
provision. Section 1842(s) of the Social Serelated to Medicare payments and consoli-
curity Act specifies that statewide or otherdated billing for skilled nursing facilities. This
areawide fee schedules may be implementatbtice is effective October 1, 1999. This no-
for the following services: medical supplies;tice is a major rule as defined in Title 5, United
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Managed Care Plan Offered to More Medicare
Beneficiaries in Additional San Diego County Areas

The University of California, San Diego, made a request to expand its managed care coverage to Medicare beneficiarie:
extended service area and HCFA gave its approval on July 27, 1999.

Doing business as UCSD Senior Health Plan, the University of California, San Diego, began enrollment last month t
Medicare beneficiaries starting September 1, 1999, in additional areas of San Diego County, including part of Carlsbad, E
Escondido, Lakeside, Poway, Oceanside, San Marcos and Vista. The plan formerly served beneficiaries in only central S:
County. About 80,000 eligible Medicare beneficiaries live in the plan’s newly approved service area.

Currently, about 6.5 million Medicare beneficiaries — out of a total of nearly 40 million aged and disabled Americans —
enrolled in Medicare HMOs. Thus far, HCFA has approved 22 applications thus year for new or expanded service areas ar
additional 24 applications from managed care organizations seeking to serve beneficiaries in either new or expandedserv

Managed care and other new health care options, known as Medicare+Choice, are available where private companies
offer them. Original fee-for-service Medicare, currently chosen by more than 33 million beneficiaries, is availabledficidirizn

“We are pleased to see that UC-San Diego will begin to serve Medicare beneficiaries in an expanded area of San Diegc
starting in September,” HCFA Deputy Administrator Michael Hash said. “This is one of several plans that is entering te g
Medicare managed care program, providing more health plan choices to our elderly and disabled. There’s no question
Medicare+Choice program remains strong.”

Congress created Medicare+Choice in the Balanced Budget Act of 1997 to expand the types of health care options av:
Medicare beneficiaries. As part of Medicare+Choice, Medicare now offers new preventive benefits and patient protectilons,
as a far-reaching information program that includes a national toll-free phone number — 1-800-MEDICARE (1-800-633-42
a new Internet site -www.medicare.gov— and a coalition of more than 200 national and local organizations to provide ser
more informationp)
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